
The College of William and Mary 
School of Education 

Office of Admission & Professional Services 
Jones Hall, Room 100 

 
 

DISSERTATION PROPOSAL APPROVAL FORM 
 
Title or topic of proposed dissertation: _____________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Name & address of student presenting this proposal: 

Name ________________________________________________________ SSN: _________________________ 

Address ____________________________________________________________________________________ 

City ___________________________________________ State ____________ Zip ________________________ 

Home Phone: ___________________________________ Work Phone: __________________________________ 

Email Address: ___________________________________________ 

We have studied this proposal and certify that the topic is appropriate for a doctoral dissertation and that the 
research design is developed sufficiently for beginning the implementation of the study. 
 
Chair______________________________________________________  Date of Approval: __________________ 
 
__________________________________________________________ 
 
_________________________________________________________ 
 
To the student: 
 
I understand that all dissertation proposals must be reviewed and approved by the School of Education’s Human 
Subjects Research Committee and the College’s Committee for the Protection of Human Subjects before any data 
is collected or experimentation begun.  I agree to comply with these requirements. 
 
 
Student’s Signature: _____________________________________________ Date: ________________________ 
 
 

3/00 
 
 


	Title1: 
	Title3: 
	Title2: 
	Name: 
	SSN: 
	Address: 
	City: 
	State: 
	Zip: 
	Home phone: 
	Work phone: 
	Email: 
	Date approved: 
	Chair1: 
	Chair2: 
	Chair3: 
	Date: 


